.S, Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P.L. 85-257, as amended, Failure to cornply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C 439 or 440.

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _I

s

1. File Number U - g%i%%?

2. Fiscal Year Covered From:

1. 1 7 2004

4. Name, file number, and address of labar organization.

Though: 12 /31 /" 2004

3. Name and address of person filing.

Name Screen Actors Guild, Inc.

Name peborah J Berg

Labor Organization File Number 06g-113

P.O. Box, Bldg., Room MNo., if any £.0. Box, Building and Room Number, if any

Street Streel 5757 Wilshire Blve.

5757 Wilshire Boulevard

City Los Angeles CY Los Angeles

State California ZIP Code + 4 90036-3600 State Ccalifornia ZIP Code+4 90036-3600

5. Position in labor organization. . L.
Senior Manager, Television Contract

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, of Income.

6. Name and address of Employer (including trade name, if any).

10/8/04 Lunch with Helayne Antler
Vice President Labor Relations
Amount not readily ascertainable

Name Sony Television

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

7.b. Amount.
Street 10202 W. Washington Blvd.
City culver city
State California ZiP Code +4 90232
Signature

15. Signature and verlification. The undersigned declares, under penalty of Perjury and other applicable penallies of the iaw, that alt of the informaticn
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

w hecad D

Form LM-30 (2003)

08/15/2005
Date

(323) 549-5833
Telephone Number

Page 1 of 2




L1.S, Department of Labor - Form appraved
Office of Labor-Management FORM LM 30 OfﬁoeofMEEagemenl

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N Dt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P... 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _l

E
1. File Number U= . 2, Fiscal Year Covered From:
1, 1/ 2004 Thraugh 12 31 . 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name pebhorah J Berg Name Screen Actors Guild, Inc,

Labor Organization File Number  0o00-113

P.O. Box, Blig., Room No., if any P.O. Box, Building and Room Number, if any

Street 5757 wilshire Boulevard Street 5757 Wilshire Blve.

Cy Los Angeles Clty rLos angeles

State California ZIP Code +4 90036-3600 State California ZIP Code +4 90036-3600

5. Position in labor organization.

Senior Manager, Television Contract

Enter appropriate data below If, during the past fiscal year, you or your spouse ot minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interast in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Employer {including trade name, if any).

5/20/04 Lunch with Corrinne Notkin
VP Labor Relations Counsel
7/1/04 Lunch with Corrinne Notkin
Trade Name, if any: VP Labor Relations Counsel and Kevin Ellman of The
Disney Channel
-+

7/27/04 Lunch with Corrinne Notkin oo
/&fnmww /Va?"‘/éé'“ﬂ/)fd;} PO A T el oS

Name Walt Disney Pictures and Television

P.C. Box, Bidg., Room No., if any

7.b. Antount.

Street 500 S. Buena Vista Street o
s g(:} -
= X

City Burbank

Stale California ZIP Code +4 g1521

Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete, (See the section on penalties in the instructions,)

Signed /%ﬁ{%}é{{ on 08/15/2005 (323) 549-6833
-~ ~/___?\

Date Telephone Number

; Y
Form LM-30 {2003) U Page 1 of 2




U.8. Depariment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Manage?nent

Washiamaetts o210 LABOR ORGANIZATION OFFICER AND No. 12150768
EM PLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.5.C 439 or 440,

For Official Uise Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - N 2. Fiscal Year Covered From:
1,/ 1/ 2008 Though: 22 / 31 / 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name peborah J Berg Name Screen Actors Guild, Inc.

Labor Organizaticn File Number 000-113
P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Street 5757 Wilshire Boulevard Streel 5757 Wilshire Blve.
Cly Los BAngeles City 1os Angeles
State California ZIP Code +4 20036-3600 State California ZIP Code+4 90036-3600

5. Position in [abor organization. . L.
Senior Manager, Telewvision Contract

Enter appropriate data below If, during the past fiscal year, you or your spouse o minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

8/3/04 Lunch with Steven Berkowitz
VP Labor Relations, West Coast
Amount not readily ascertainable

Name NBC Studios Inc. ¢/o Universal Television

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b, Amount.

EET AN

Street 100 Universal City Plaza

City Universal City

State california ZIP Code+4 291608

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying doguments), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, rue, correct, and complete. (See the section on penalties in the instructions.)

Signed %A7£% On 08/15/2005 {323) 549-6833

Date Telephone Number

Form LM-30 {(2003) Page 10of 2




U.S. Department of Labor - Fol roved
Office of Labor-Management FORM LM 30 Office cr)rfn hi;)r?age%ent

Washingion, DO 20210 LABOR ORGANIZATION OFFICER AND Dl
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 85-257, as amended. Failure to comply may result in criminad prasecution, fines, or civil penallies as provided by 28 U.5.G 430 or 440,

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

E
1. File Number U - . 2. Fiscal Year Covered From:
1/ 1 / 2004 Though 12 31 7 2004

3. Name and address of person filing. 4. Name, file number, and address of labor grganization.

Name nehorah J Berg Name gcreen Actors Guild, Inc.

Labor Crganization Fite Number 000-113

P.0. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any

Street 5957 wilshire Boulevard Street 5757 Wilshire Blve.

City  1os Angeles Cly Los Angeles

State California ZIP Code +4 30036-3600 State California ZIPCode+4 90036-3600

5. Position in labor organization.

Senior Manager, Television Contract

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as speclfied in the exclusions set forth in the Instruetions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any),

3/16/04 Lunch with Betsy Pollack

Name American Film Institute - ;
3/31/04 Lunch with David Ebersole

Trade Name, if any: Amounts not readily ascertainable

P.O. Box, Bldg., Room No.,, if any

7.b. Amount.

Street 2021 N. Western Avenue

ST AEOUE

City Los Angeles

State California ZIP Code +4 5oQ27

Signature

15. Slgnature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed %W %iﬁ\ On 08/15/2005 {323) 549-6833
b / - \/_,«— Date Telephone Number

Form LM-30 (2003) Page 10of 2




U.S. Department of Labor - Form app! d
Office of Labor-Management F ORM LM 30 OfﬁoeofMan;Z‘;?nent

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may resudt in criminal prosecution, fines, or civi penzliies as provided by 29 U.5.C 439 or 440,

For Official Lise Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

E
1. File Number U - . 2. Fiscal Year Covered From:
1/ 1/ 2004 Though 22 /31 7 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pehorah J Berg Name Screen Actors Guild, Inc.

Labor Organization File Number @oo-113
P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any
Streel 5757 Wilshire Boulevard Street 5757 wWilshire Blve.
Cily Los Angelesg Gty Los Angeles
State California ZIP Code+ 4 90036-3600 Sfate California 2IP Code+4 90036-3600

5. Position in labor organization.

Senior Manager, Television Contract

Enter appropriate data below If, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents oris actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Emplayer (including trade name, if any),

3/10/04 Lunch with Ovette Slaughter-Bormann
Senior Attorney-Emplovee Relations/Legal Services
Amount not readily ascertainable

Name Paramount Pictures Corporation

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.

Street 5555 Melrose Avenue

Sz GO

CHy Los Angeles

State California ZIP Code +4 90038

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submiifed iIn this repart {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penaities in the instructions.)

siges %/fﬁ% L

Form LM-30 (2003)

On 08/15/2005 {323) 549-6833
Date Telephone Number

Page 1of 2




u.s. Dep-artment of Labor - : FORM LM_30 Form approved

Cffice of Labor-Management Office of Management

Washingion, b6 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0186
EMPLOYEE REPORT pies Ti-a0-2008

This report is mandatary under P.L. 86-257, as amended. Fallure to comply may tesult in criminal prosecution, fines, or civit penalties as pravided by 29 U.S,C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - 2, Fiscal Year Covered From:;
1/ 1/ 2004 Thowgh 12 31 7 2004

3. Name and address of person filing, 4. Name, file number, and address of labor organization,
Name peborah J Berg Name screen Actors Guild, Inc.

Labor Organization File Number 000-113
P.Q. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Steet 5957 Wilshire Boulevard Street 5757 Wilshire Blve.
Cty Los Angeles Cy  Los Angeles
State California ZIP Code+4 90036-3600 State california ZIP Code +4  90036-3600

§. Position in labor organization. , L.
Senioxr Manager, Television Contract

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

1/21/04 Lunch with Sam Wolfson-VP Lapor Relations

Name Warner Bros. Television Production Ing. . ;
5/18/04 Lunch with Sam Wolfson-VP Labor Relations

Trade Name, if any: Amounts not readily ascertainable

P.Q. Box, Bidg., Room No., if any

7.b. Amount.

Street 300 Television Plaza
e /%CM“&

City Burbank

State California ZIP Code+4 91505-1371

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the Information
subritted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, comect, and complete, (See the section on penalties in the instructions.)

Signed %/j&%&ﬁ On 08/15/2005 (323) 549-68133
- ST TN

Date Telephone Number

Form LM-30 (2003} Page 1 0of 2




Name of Person Filing  Deborah Berg

File Number U-

of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business /V

8. Name and address of Business (including trade name, i any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

D a. Labor Qrganization

D b. Trust
D ¢. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0Q. Box, Bldg., Room Na., if any

11.a. Nature of such dealing.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Sireet

11.b. Approximate dollar value of such dealing.
City 12,a, Nature of interest held or income received.
State ZIP Code + 4

12.b, Amount.
C. Recelived from any employer (other than an employer covered under parts A and B above) A/
or from any labor relations consultant to an employer any payment of money or other thing of value.

/

14.a. Nature of payment.

Street
City
State ZIP Code + 4
i4.b. Amount of payment.
13.b. Is the Business an Employer |:| or Consultant D ?

Form LM-30 (2003}

Page 2 of 2




